I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appiication(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YY) 











I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT International 
application designating the United States of America, listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States or PCT International application in the manner 
provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose information which is material to 
patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application and 
the national or PCT international filing date of this application. 



U.S. Parent Application or 
PCT Parent Number 


Parent Filing Date 
. (MM/DD/YY) 


Parent Patent Number 
(if applicable) 


PCT/ES99/00378 


11/24/99 











As a named inventor, I hereby appoint the following registered practitioners) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 

[X] Customer Number 21831 

Direct all correspondence to: 

[X] Customer Number #1831 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 
and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 
l-^avid 



Family Name or Surname 
REVKRTi^R— , 




Residence: City Bell 



Citizenship Spanish 



Post Office Address 



Institut de Biologia Fonamental 



Post Office Address Universitat Autonoma de Barcelona 

Country Spain Citizenship 



08193 Bellaterra 
City State _ 
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Docket No..: 932 ,1 19 9 

DECLARATION AND POWER OF ATTORNEY FOR 
UTILITY OR DESIGN PATENT APPLICATION (37 CFR 1.63) 

[ ] Declaration submitted with initial filing 

^Declaration submitted after initial riling (surcharge (37 CFR 1.6(e) required)) 

First Named Inventor: David REVKKTitt< 

COMPLETE IF KNOWN: 

Application Number: - r..-- 09/856 r 840 

Filing Date: May 25, 2001 

Group Art Unit: . 

Examiner Name: . 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. I believe I am the original, first 
and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METAIXOCARBQXY^PEPTIDASE TNHTRTTDT? Ag TTTRP-TOnT.VTTr arzRNFT 

(Title of the Invention) 

the specification of which 

[ ] is attached hereto 
OR 

[>f was filed on (MM/DD/YY> 05/25/01 as United States Application Number or PCT 
International Application Numbef) 9/856, 840 and was amended on (MM/DD/YY^ 05/25/01 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. I acknowledge the duty to disclose information 
which is material to patentability of this application as defined in 37 CFR 1.56. 

I hen±y claim foreign priority benefits under 35 U.S.C 119(a)-(d) or 365(b) of any foreign applications) for patent 
or inventor's certificate, or 365(a) of any PCT International application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or of any PCT International application having a filing date before that 
of the application on which priority is claimed. 



Prior Foreign 
Application Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YY) 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 


9802524 


Spain 


11/75/98 






X 
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NXME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

4- 

Given Name (first and middle [if any]) Family Name or Surname 




Inventor's Signature . 

Residence: City 

Post Office Address-" Trial- ii-nt- Hf^ Riolrvjin Fnnampnfal 

Post Office Address Universitat Autonoma de Barcelona 

City 08193 Bella t K ^ Country Spain Citizenship Spanish £f)£S 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: ^ ^ 

Given Name (first and middle [if any]) Family Name or Surname . - - 

£J ZI> Francesc^ CANALS ^-^"^^ 



Inventor's Signature ^^^^^^^ Date Ma.^ f < 3 / ^ 1 

Residence: City State Country Citizenship 

Post Office Address Institut de Biologia Fonam^ntal 

Post Office Address Universitat Autonoma de Barcelona 

ritv 081 93 ^Ballatgg^L Country Spain Citizenship Spanish 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: % r 



Given Name (first and middle [if any]) Family Name or Surname ^ - * 

^eanny _HORSTMANN ^ 

Tnventor-sSigimtur fflrolQ" )\jBf0^A^U Date 7% .OS £> \ 



Residence: City State Country Citizenship 

Dept. Clinical Biochemistry . Surgical Clinic 
Post Office Address University of Munich 

Post Office Address Nussbaumstrasse , 20 

D-80336 M unich _ r-r 

City State Country German y Citizenship German T^^C 
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NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: ^ g> C>L- 

Given Name (first and middle [if any]) Family Name or Surname 
Enric ^ OUEROL 

Inventor's Signature ■ <g^^^ j$T^^ Date Lty fof)( 
Residence: City State Country Citizenship 



Post Office Address Instifnt de Riologia Fonamontal 

Post Office Address Universitat Autonoma de Barcelona 

City ° 8193 - Bella ^ ^ Country Spain Citizenship Spanish 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: _ f& » ? 

Given Name (first and middle [if any]) Family Name or Surname^ 
(j Hans FRITZ ^ 

Inventor's Signature V/ 1 jU^v N Date . 

Residence: City State Country Citizenship . 

Dept. Clinical Biochemistry. Surgical Clinic 
Post Office Address Univer sity of Mnninh 



Post Office Address Nussbaumstrasse, 20 



City D " 803 ^ Mun ^gfe- Country Germany Citizenship G erman 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: ^ %D^ ltM 



Given Name (first and middle [if any]) Family Name or Surname 
Christian P. SQMMERHOFF 



Inventor's Signature . W 2 rS r> I 

Residence: City State Country Citizenship 

Dept. Clinical Biochemistry. Surgical Clinic 
Post Office Address Univer s ity of Munich — 

Post Office Address Nussbaumstrasse , 20 

D- 803 3 6 Munich _ Germany ^. . German ^T)/^ V 
City Stat eP Country 1 Citizenship u_-^c^ 
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NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Given Name (first and middle [if any]) Family Name or Surname 
Francesc X. AVILES 




Inventor's Signature . 

Residence: City State Country Citizenship 

Post Office Address Institute de Biolocria Fonamental 

Post Office Address Universitat Autonoma de Barcelona 

City 08^3 Bgll^ r a^ Spain Citizenship Spanish 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Given Name (first and middle [if any]) Family Name or Surname 



Inventor's Signature Date 

Residence: City State Country Citizenship 

Post Office Address 

Post Office Address . 

City State Country Citizenship 

NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Given Name (first and middle [if any]) Family Name or Surname 



Inventor's Signature Date 

Residence: City State Country Citizenship 

Post Office Address , 

Post Office Address 

City State Country Citizenship 
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